A remotely adjustable pulmonary artery (PA) band has the advantage of adjusting the pulmonary gradient based on hemodynamic requirements. FloWatch-PAB (EndoArt S.A., Lausanne, Switzerland) has been used in more than 67 patients for various indications.
A remotely adjustable pulmonary artery (PA) band has the advantage of adjusting the pulmonary gradient based on hemodynamic requirements. FloWatch-PAB (EndoArt S.A., Lausanne, Switzerland) has been used in more than 67 patients for various indications. 1 We report a case of transection of the main PA with pseudoaneurysm formation after the insertion of the FloWatch-PAB device.
CLINICAL SUMMARY
A 6-month-old girl weighing 6 kg underwent closure of an inlet muscular ventricular septal defect (VSD). Postoperatively, she was found to have a hemodynamically significant residual VSD, and the child was ventilator dependent. She went on to have a FloWatch-PAB adjustable PA band placed. On the third postoperative day, resternotomy was performed for cardiac tamponade. No surgical cause for the tamponade was identified. Subsequently, the child made an uneventful recovery and was discharged on the 12th postoperative day. Six weeks later, the PA band was remotely readjusted, increasing the Doppler velocity across the band from 3 m/s to 3.7 m/s and the constriction from 50% to 60%. A week after this, her PA pressure was found to be suprasystemic, and she was found to have a pseudoaneurysm of the PA. She was transferred to our center for further management. Investigations that included a chest skiagram, computed tomographic analysis, and 2-and 3-dimensional echocardiographic analysis revealed that she had a large pseudoaneurysm of the PA, with the device floating freely in the pseudoaneurysm cavity (Figure 1 ; Videos 1 and 2, available online). There was also a significant residual VSD. She was taken for surgical intervention, and intraoperatively, the device was seen to have completely eroded through the main PA and was lying freely inside the pseudoaneurysm cavity, with the blood contained in this thin-walled cavity (Figure 2 ). The residual VSD was closed transatrially with a polytetrafluoroethylene patch, the pseudoaneurysm cavity was resected, and the PA was reconstructed by an end-to-end anastomosis. The patient's postoperative recovery was uneventful, and she was discharged to her local hospital on the 12th postoperative day.
Video clip is available online. 
DISCUSSION
This case is reported to highlight the possibility of erosion and pseudoaneurysm formation after implantation of the FloWatch-PAB adjustable PA banding system. As far as we are aware, this is the second such complication with this device. 2 The previous reported case had a similar complication, with pseudoaneurysm formation 7 weeks after the insertion. Doubts have been raised about the technical aspect of insertion being the cause for the pseudoaneurysm formation. 1 In our case no intraoperative difficulty was reported. We therefore would like to highlight this specific occurrence of a pseudoaneurysm of the PA as a possible complication of the device rather than a problem with the technique of insertion. We would recommend anyone having this device inserted to have regular and frequent follow-up until the device is removed.
